PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


r 0 minus 20= 


0 


INDEPENDENT CLAIMS 


^ minus 3 = 


o 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



k If th ^difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


. /O 


Minus 






Independent 


• 0 


Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



■ 



BEST AVAILABLE COPY 



Total 



Independent 



(Column 1 ) 
CLAIMS 

REMAINING 

AFTER 
AMENDMENT 



zz 




Minus 



(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



7¥ 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








CLAJMS 




HIGHEST 




o 




REMAINING 


■ 


NUMBER 


PRESENT 


H 
Z 




AFTER 




PREVIOUSLY 


EXTRA 


UJ 




AMENDMENT 




PAID FOR 




| AMENDM 


Total 




Minus 


- 50 


- & 


Independent 


* 1 


Minus 


~ 9s 




FIRST PRESENTATION OF MULTIPLE DEPENDENTtLAIM *Q 



SMALL ENTITY 
TYPE I i 



OTHER THAN 
OR SMALL ENTITY 



• If the entry in column 1 is less than the entry in column 2. write "0' in column 3. 

* K the ■Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "2C 
—If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$ 9= 




OR 


X$16= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


A 

TIC 
F 


DDI- 
)NAL 


X$ 9= 




OR 


X$18= 


/ 


F 


X42= 




OR 


X84= 






+ 140= 




OR 


+280= 






TOTAL 
AODJT. FEE 




OR 


ADDIT. FEE 


8- 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AI 

TIC 


3DI- 
)NAL 


X$9= 




OR 


X$18= 


1 




X42= 




no 


X84= 






+140= 




OR 


+280= 






TOTAL 
ADDJT. FEE 




OR 


TOTAL 
ADDIT. FEE 


u 


L 






RATE 


ADDI- 
TIONAL 
FEE 




RATE 


A 

TIC 
F 


DDI- 

>NAL 

EE 


X$ 9= 




OR 


X$18= 






X42= 




OR 


X84= 






+140= 




OR 


+280= 






TOTAL 
ADD IT. FEE 




OR 


TOTAL 
ADDIT. FEE 







FORMPTO*a75 (Rev. 8/0 II 



Patent and Tfaaemark Office. U.S. DEPARTMENT OF COMMERCE 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




BASIC FEE 
(37 CFR 1.16(a)) 








J 


OR 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


/(') 

f \S minus 20 = 






X $ = 




OR 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


(j minus 3 ■ 






X $ = 




OR 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 . 1 6(d)) 




+ $_. = 




OR 


* If the difference in column 1 Is less than zero, enter "C 


" in column 2. 




TOTAL 




OR 



Under the Paperwork Reduction Ac t of 1995. no persons are required to respond tc^a 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
of information unless it displays a valid OMB control number. 



CLAIMS AS FILED - PART I 

(Colum n 1) (Column 2) 



SMALL ENTITY 



I OTHER THAN 
0R SMALL ENTITY 
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CLAIMS AS AMENDED - PART I 





— - 




(Column 1) 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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, PRESENT 
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Total 

(37 CFR 1.16(c)) 




Minus 
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/lEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 








(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 
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(37 CFR 1.16(c)) 




Minus 




= & 


AEH 


Independent 

(37 CFR 1.16(b)) 




Minus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 








(Column 1) 




(Column 2) 


(Column 3) 


ENTC 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
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PREVIOUSLY 
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EXTRA 
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1 

(37 CF 


lotal 

R 1.16(c)) 




Minus 






AEH 


Independent 

(37 CFR 1.18(b)) 




Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 
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ADDI- 
TIONAL 
FEE 
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X $ 
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X s 
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ADD! FEE 




OR 


TOTAL ' 
ADD'L FEE 
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• If the entry in column 1 Is less than the entry in column 2, write "0" In column 3. 

" If lha "Mlfthact Mlimhu Dm.,lnnclu D»M t=~** Ikl Turn r>i->«ni- ... 
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ADDI- 
TIONAL 
FEE 
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01- 
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X $ = 




OR 


X $ = 






+ $ 




OR 
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TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X I . = 




OR 


X S = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





- ■ > '»"v«ij • aiu i ui mio or«uc is less man zu, enter 20 

If the "Highest Number Previously Paid For- IN THIS SPACE is less than 3 enter "3" 

The -Highest Number Previously Paid For- (Total or In dependent) is the highest number found in the appropria te box in column 1 
USPT^S^ 

including gathering, preparing, and submitting the completed application form ^^O^^St^^^x^i Z ' ? t0 COmP ' ete ' 
on the amount of time you require to complete this form and/or suggestions for reducing this buSen shouW be Si^hw ^ ?ZT u * t 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. "-urvtPLt ied forms TO THIS 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



